2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2005 8:00 am

DOCUMENT # P04000045291 ecretary of State
1. Entity Nama
ONDISPLAY, ING. 04-28-2005 90180 016 ***158.75
Principal Place of Business Mailing Address
B850 NE 118 STREEY B850 NE 118 STREET
BISCAYNE PARK; FL 33161 BISCAYNE PARK, FL 33161 00 4083
F s O R A
Suite, A;;t. #, sic. Suite, A.p!. #, elc. 04252005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number . Applied For
7@0 75 ? 2. 9 "f Naol Applicabe
Zip Country Zip Country 5. Certificate of Status Desired = geg.zesq;:\ig:;“mal
6. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent

Name

ESQUIVEL, LEONARDO [

850 NE 118 STREET Streat Address (P.O. Bax Number is r;lot -Acceplzlble)
BISCAYNE PARK, FL 33161

City FL l Zip Code

8. The above named entity submils this statement tor the purpase of changing its registered alfice of registered agent, or both, in the State of Florida. 1 amn familiar with, and accept
the obligations of registered agent,

SIGNATURE L
Signature, typad of. prnted Ranae of ragistorad agent and tue i apnticable. {NQTE: Ragsiered Agen| signalure requited when rensialing DATE
3 A
FILE Now'lll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $350.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT g O Delete HILE [ Change [ Addition
NAME ESQUIVEL, LEONARDO RAME
STHEET ADDAESS | B850 NE 118 STREET STREET ADDRESS
CTY-S1-2F - | BISCAYNE PARK, FL 33161 eiiy-51- 2P
me o |V O belete L [J change {7 Addition
HAME.." ' N ESQUIVEL, KIMBERLY NAME
S’T_REET 5])055'55 850 NE 118 STREET STREET ADDRESS
cgtv_:si-zsp BISCAYNE PARK, FL 331614 CITy-§1-21P
TITLE s ' ] petere TME Ochange [ Addition
NAME ESQUIVEL, JANY NAME
STREET ADDAESS | 850 NE 118 STREET SIREET ADDRESS
CIvy-sT- 2P BISCAYNE PARK, FL 33161 Criy-s1- 2P
TILE 1 Delete e O Change [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2P
TIME [ belere e [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P
THILE O telere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-21P

12, | herehy certify that the information supplied
indicated on this report or supplemental reprt |
of the corporation or the receiver or trust
changed, or on an attachment with ay

SIGNATURE: Y.
l 'WND PED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Oate Daytime Prona #

does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutas . | further ¢ertity thal the information
accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
powered.

4___/7/




